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» The neurobiology of ADHD may involve
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SUD and ADHD

— Is ADHD a Risk Factor for ——

Specific Types of SUDs?
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~ SUD in ADHD and Control
Brobands 4 Year Follow-Up Study of ADHD

Conduct Disorder (CD)
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~ Does ODD share with CD the
risk for SUD?

CIR =05, P00 OR = 0.8, p=0.80

Is Childhood ODD a Precursor to
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— Do Mood Disorders Increase
the Risk for SUD?
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— Methodology
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ADHD and SUDs in
Adults —
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-~ IsADHD —
Pharmacotherapy

T Eaian o yth - Stimulant Medication
~ Subsequent ~ Causes Substance Abuse

SUDs?




— Myth - Stimulant Medication Causes
——  Substance Abuse

* Fact — Stimulant treatment lowers the risk
of ADHD patients abusing alcchol and
drugs
= ——o—

with medication (typically stimulants), there is a reduction

» These data are particularly robust when treated and
untreated groups are matched at baseline for severity of
illness:

—« These data are among the strongest within Child————
Psychiatry indicating the preventive influence of
treatment on the development of substance abuse.

ADHD + SUDs :
-~ Summary

L AlIJ3|I3-|D is-a risk factor for cigarette smoking and




